Background: Sub-clinical or attenuated psychosis symptoms (APS) in the general population has become a focus of considerable research interest over the past two decades, as they appear to index an increased risk for psychotic outcomes. Recent data from several community-based studies around the world provide convincing support for an association of APS with traumatic stress that is likely moderated by familial genetic risk and gender. However, relatively little is known about the degree to which APS are associated with terror/war-related stress. Moreover, relatively little is known about the degree to which cultural/religious factors moderate this association. Hence, the overarching goal of this study was to address this lacuna in the literature by examining the relationship between exposure to terror/war-related events, PTSD symptoms and familial genetic risk among Palestinian and Israeli youth. Methods: Exposure to terror/war-related trauma, presence and severity of PTSD symptoms, perceived ability to cope with trauma, familial geneticrisk, and APS were assessed in a representative sample of 530 Israeli and 1100 Palestinian (451 from Israel, 264 from the West Bank, and 385 from the Gaza Strip) young adults with a mean age of 36.7 (SD=8.4). PTSD symptoms were assessed with the Post-traumatic Disorder Scale (PDS), perceived ability to cope with trauma with the Perceived Ability To Cope With Trauma Scale (PACT), and APS with the Community Assessments of Psychic Experiences (CAPE). Results: As hypothesized, there was a significant three-way interaction effect of exposure to terror-war-related trauma, religion, and familial genetic-risk on APS. The highest level of APS was among Palestinians who live in the Gaza strip, with no significant differences between Jews and Palestinians who live in Israel or in the West Bank. Also, consistent with our hypotheses, the three-way association between exposure to trauma, familial genetic risk and religion was mediated by PTSD symptoms and perceived ability to cope with trauma. Discussion: These findings provide further support for the link between exposure to trauma, familial genetic-risk, and APS. Also, it provides further support for the mediating role that PTSD symptoms play in this link. Finally, it suggests that religious background moderates the link between exposure to trauma and APS.
S2. CHILDHOOD TRAUMA IS ASSOCIATED WITH SEVERITY OF AT-RISK MENTAL STATE AND PSYCHOSIS IN UHR INDIVIDUALS AND
. A Kruskal-Wallis one-way analysis was performed to detect significant differences in the severity of reported trauma across groups. Multiple regression analyses were computed on Blom-ranked, normalized scores to measure the association between reported trauma and symptomatology in the UHR participants and patients. Results: Significant differences in severity of reported childhood traumatic experiences were found across the three groups for emotional abuse (p= .000), emotional neglect (p= .000), physical neglect (p= .000), physical abuse (p= .001) and sexual abuse (p= .007). The severity of traumatic experiences reported by patients and UHR individuals was consistently higher compared with controls, with effect sizes ranging from a minimum of Cohen's d= 0.54 (sexual abuse) to a maximum of Cohen's d= 0.97 (emotional abuse). In UHR, higher CTQ total scores, reflecting more severe overall abuse, were associated with more severe prodromal psychotic symptoms (β= .259, p= .001). Also, more severe anxiety symptoms were associated with more severe emotional (β= .365, p= .000), physical (β= .283, p= .000), and sexual abuse (β= .214, p= .006).
In UHR and patients, higher PANSS negative sub-scale scores were associated with higher levels of emotional (β= .196, p= .012) and physical neglect (β= .175, p= .026). Discussion: Our findings support previous evidence on the higher prevalence of different types of abuse experienced during childhood by schizophrenia patients and individuals at risk for psychosis. Among the different types of abuse investigated, severe emotional abuse is most strongly associated with severe prodromal symptomatology and anxiety experienced during young adulthood by UHR individuals.
